Compliance with Postoperative Recommendations by Patients with Different Psychological Types after Early Implant Loading  Treatment by Pelekhan, Bogdan et al.
Galician medical journal 2021
Vol. 28, Issue 2, E202129
DOI: 10.21802/gmj.2021.2.9
Research Article | Dentistry
Compliance with Postoperative Recommendations
by Patients with Different Psychological Types after
Early Implant Loading Treatment
Bogdan Pelekhan* , Mykola Rozhko, Lyubomyr Pelekhan, Olena Rozhko
Abstract
The objective of the research was to explore the relationship between different psychological types of patients
with an edentulous mandible and their attitudes toward postoperative recommendations and prescriptions after
early implant loading treatment.
Materials and Methods. The study was conducted at the Dentistry Center (University Clinic, Ivano-Frankivsk
National Medical University), November 2019 – March 2020. Study group consisted of 28 individuals with
an edentulous mandible. Patients were divided into subgroups (philosophical, exacting-mind, indifferent, and
hysterical) based on their mental characteristics. Surveys about complaints, compliance with postoperative
recommendations and prescriptions were performed on the 2nd, 4th, 8-10th and 12-14th days after surgical
treatment.
Results. Clinical evaluation data, patients’ complaints, and compliance with the postoperative treatment protocol
after early implant loading treatment were analyzed. The degree of compliance to prescribed recommendations
in patients with different psychological types were evaluated and discussed.
Conclusions. According to the results within the limitations of this study, it can be concluded that compliance
with postoperative recommendations and prescriptions is highly dependent on the patient’ psychological type.
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Problem statement and analysis of the
latest research
Edentulism is a widespread problem that varies from coun-
try to country, depends on socioeconomic and age-dependent
factors, as well as dental care and oral health knowledge fac-
tors [1] and has important impact on a patient’s general health
and life quality [2, 3]. Currently, implant treatment plan of
edentulous patients is widely used and shows the most ac-
ceptable long-term outcomes [4, 5]. Successful implant treat-
ment of edentulous patients depends on different risk factors,
type of pre- and postoperative management, complications
in the early period [6]. The patients’ oral health knowledge,
their attitude toward postoperative recommendations [7–9]
and understanding the importance of prescribed pharmacolog-
ical protocol have a significant impact as well [10]. The level
of patients’ attitude often depends on communication and
dentist’s explanation of successful implant treatment [11].
However, patient mental type has a direct influence on den-
tal surgeon-patient collaboration and outcomes of edentulism
treatment [12]. At the same time, the dentist’s understand-
ing of the patient’s psychological type is helpful in choosing
better communication and cooperation tactics to achieve suc-
cessful results of implant treatment and reduce complications
in the early postoperative period.
The objective of the research was to explore the relation-
ship between different psychological types of patients with
an edentulous mandible and their attitudes toward postoper-
ative recommendations and prescriptions after early implant
loading treatment.
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Materials and Methods
Study Group
This descriptive study was conducted at the Dentistry Center
(University Clinic, Ivano-Frankivsk National Medical Univer-
sity), November 2019 - March 2020. Study group included
28 patients with an edentulous mandible (10 males and 18
females; the mean age - 51.7 [min - 42; max - 75] years).
The indications and contraindications for implant treat-
ment were analyzed and the possibility of the chosen treatment
plan was evaluated. Medical history taking, consultations and
examinations were conducted by general practitioners before
the surgical stage. Patients without concomitant pathology
were included in the study.
All the patients were divided into four groups (Table 1)
according to the M.M. House mental classification [13].
Dental Implant Treatment of the Edentulous Mandible
The surgical stage of dental implant treatment consisted of
installing intraosseous dental implants and healing abutments
with soft tissues suturing using monofilament suture material
capable of resorption to 50% of strength in 8-13 days and to
0% in 90-120 days.
Postoperative Treatment Plan and Clinical Evalua-
tion
Patients were prescribed medical treatment according to the phar-
macological protocol (Appendix 1) and postoperative recom-
mendations were provided (Appendix 2) after the surgical
stage of dental implantation.
Postoperative clinical evaluation was performed on the 2nd,
4th, 8-10th, 12-14th days according to early implant loading
and dental prosthesis manufacturing protocols. It included
the patients’ general well-being, analysis of complaints, eval-
uation of peri-implant soft tissues.
The data about the patients’ complaints, compliance with
the pharmacological protocol and recommendations were col-
lected using designed standard questionnaire (Appendix 3).
The patients’ answers were categorized as full/partial/no com-
pliance.
Oral hygiene’s level was determined by the Winkel Tongue
Coating Index (WTCI) [14] on the 8th-10th days of the post-
operative period. It was based on the evaluation of different
tongue coating regions (Fig. 1) and performed according to
Lundgren T et al. [15]. Score 0 was assigned for region with
no coating; score 1 was assigned for region with a light thin
layer; score 2 was assigned for region with a heavy thick layer.
Thus, the WTCI of each patient was obtained by summing
the score for each region (WTCI = A + B + C + D + E + F).
Figure 1. Nominal division of the tongue for WTCI
evaluation.
Data Analysis
Data processing (WTCI calculation, description of survey
results as percentage and frequency) and graphical representa-
tion were performed in MS Excel 2016.
Results
Examination on the 2nd Day
The patients of Group 1 (75% of individuals) complained of
unpleasant achy pain in the oral cavity only. Typical com-
plaints in Group 2 were bleeding sensations and pink saliva
(66.7% of patients), trouble sleeping (55.6% of patients), pain
(77.8% of patients). The most common complaint in Group 3
(66.7% of patients) was the dental implant pain.
A common complaint in patients of Group 4 (hysterical
psychological type) was pain characterized as unbearable,
stabbing, and uncontrolled. Due to this complaint, 20% of
patients were ready to have their implants removed.
The results of the survey showed a high level of compli-
ance with the prescribed pharmacological protocol and recom-
mendations (Fig. 2) by patients of Group 1 (88.8%), Group 2
(100%) and Group 4 (80%). However, 83.3% of patients of
Group 3 followed the protocol partially, without specifying
Table 1. Groups of patients according to mental classification.
Group Psychological type Characteristics n %
1 philosophical sensible, calm, motivated, and ready for long-term treatment 8 28.8
2 exacting-mind insistence on high standards, personal organization, and accurateness 9 32.1
3 indifferent apathetic, disinterested, and low-emotional in communication 6 21.4
4 hysterical emotional instability, irritability, and imbalance 5 17.7
Total 28 100
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Figure 2. Patients’ compliance with the prescribed pharmacological protocol and recommendations.
the reason. Clinical examination of patients in Group 3 deter-
mined poor oral hygiene level, food debris, halitosis; edema
of the maxillofacial area was more extensive than in patients
of other groups.
Examination on the 4th Day
The total number of complaints decreased in patients of all
groups on the 4th day. Group 1 patients indicated a decrease
in pain dynamics. Group 2 patients showed particular concern
about the presence of postoperative edema which, however,
tended to decrease. Patients of Group 3 and Group 4 devel-
oped new complaints of discomfort associated with suture
material.
A common feature of all groups was a decrease in com-
pliance with the prescribed pharmacological protocol and
recommendations (Fig. 2). However, the most significant
decrease was noted in Group 3.
Examination on the 8th-10th Days
Patients’ complaints and general tendency of compliance with
the pharmacological protocol and recommendations (Fig. 2)
were preserved in Group 1 and Group 2 with a slight decrease
in Group 3 and Group 4, as evidenced by the WTCI (Fig. 3).
According to the results of the WTCI (Fig. 3), oral hygiene
was poor in patients of Group 3 and Group 4 (indifferent and
hysterical types, respectively); satisfactory level was observed
Figure 3. WTCI in patients of all groups.
in patients of Group 1 (philosophical type); the highest level
was found in patients of Group 2 (exacting-mind type).
Examination on the 12th-14th Days
Patients’ complaints were not significant; however, adher-
ing to the pharmacological protocol and recommendations
decreased in Group 3 and Group 4 (Fig. 2). Clinical exam-
ination showed high dependence between compliance with
postoperative recommendations and peri-implant tissue heal-
ing. Tissue condition in 100% of patients in Group 1 and
Group 2 (Fig. 4, 5) allowed for suture removal and prosthetic
restoration fixation. However, in 83.3% and 60% of Group 3
Compliance with Postoperative Recommendations by Patients with Different Psychological Types after Early Implant
Loading Treatment — 4/7
and Group 4 patients (Fig. 6, 7), respectively, these manip-
ulations had to be postponed with the subsequent control of
the peri-implant tissues in 2 days.
Figure 4. Peri-implant tissues in a patient of Group 1
(philosophical type) on the 12th day.
Figure 5. Peri-implant tissues in a patient of Group 2
(exacting-mind type) on the 12th day.
Figure 6. Peri-implant tissues in a patient of Group 3
(indifferent type) on the 12th day.
Figure 7. Peri-implant tissues in a patient of Group 4
(hysterical type) on the 12th day.
Discussion
The global prevalence of edentulism continues to be high [16].
However, dental health care is focused on decreasing eden-
tulism rate via increasing oral hygiene knowledge, preventive
dental care, and treatment. It includes an increase in the effi-
cacy of implant prosthodontic treatment. Successful implant
treatment of edentulism is highly dependent on peri-implant
tissues and oral hygiene level [17, 18].
Implant treatment planning is multicomponent and should
include understanding patients’ psychology [19]. Accord-
ing to our study, patients varied in their levels of submision
to prescribed recommendations. The most ideal dental pa-
tients were characterized by philosophical and exacting-mind
types. Their emotional sphere was stable, they demonstrated
a high level of readiness to treatment, followed recommen-
dations in more than 62.5% of cases. These points were in
line with the study conducted by Gamer S et al. [19]. Hysteri-
cal patients were emotionally unstable, demonstrated strong
agreement with dentists’ recommendations at the beginning
of observation which decreased dramatically over rehabilita-
tion time. At the same time, additional verbal support and
motivation strategy did not lead to a positive effect in all
cases (60% of patients did not demonstrate compliance with
recommendations). This was consistent with the study car-
ried out by Monje A et al. [20] which showed that changing
the communication strategy did not always have a strong pos-
itive impact on improving patient’s motivation and response.
Both indifferent and hysterical patients did not demonstrate
any comprehension of postoperative treatment importance.
These patients followed the prescriptions and/or recommenda-
tions partially or did not comply with the prescriptions and/or
recommendations, without any reason.
Psychological background plays an important role in pa-
tients’ understanding biological aspects of their disease and
dental care [21, 22]. Our results demonstrated high depen-
dence between the patients’ complaints and their psychologi-
cal type. Philosophical and exacting-mind individuals demon-
strated an understanding of complaints. Motivating commu-
nication and explanation that pain and other complaints were
physiological had the positive effect, as evidenced by the de-
crease in pain complaint on the 4th day of the postoperative
period. However, additional verbal communication with hys-
terical and indifferent patients did not have significant satis-
factory effect on their attitude toward complaints.
The level of oral hygiene is an important factor of suc-
cessful treatment. Food debris, plaque accumulation, and
marginal bone loss have been reported to be interrelated and
have influence on implant stability rate [23–25]. We found
philosophical and exacting-mind patients to have significantly
higher oral hygiene level (low values of the WTCI); how-
ever, indifferent and hysterical patients demonstrated oppo-
site results which may lead to dissatisfactory outcomes in
long-term observation. This confirmed the fact that such pa-
tients required additional motivation and explanation through
the improvement of communication skills and dentist-patient
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collaboration [26].
This study had a number of limitations. Research involved
28 individuals only and early loading implant treatment was
applied. Patients did not have significant medical records, sys-
temic diseases, or maxillofacial pathology. Increasing the sam-
ple size involving individuals with a concomitant pathology
may have effect on the range of complaints and patients’ at-
titude toward postoperative treatment. Despite these limita-
tions, the study was aimed at understanding different patients’
behavioral models concerning dental treatment and compre-
hension of prescribed recommendation as important factors
of successful implant treatment using early loading protocol.
Conclusions
According to the results within the limitations of this study,
it can be concluded that the compliance with postoperative
recommendations and prescriptions was highly dependent on
the patients’ psychological type.
Philosophical patients were motivated, prudent, and ready
for the treatment, 62.5-87.5% of patients completely followed
treatment recommendations; Exacting-mind patients showed
highly demanding attitude and accurateness (66.7-100% of
recommendation compliance). Hysterical patients were emo-
tionally unstable, showed high recall rate at the initial stage
(up to 80%) with dramatical decrease (20-0%) at later periods
of observations. Indifferent patients were disinterested, fully
followed recommendations in 16.7% of cases only, required
high level of dentists’ attention and verbal motivation.
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Appendix 1
Pharmacological protocol for the postoperative period
Systemic agents:
• An antibiotic of broad-spectrum penicillin group with a beta-lactamase inhibitor for 5 days.
• Symbiotic for 14 days.
• Non-steroidal anti-inflammatory drug with predominant inhibitory activity against the enzyme COX-2. Signature: in
case of acute pain.
Topical agents:
• Antibacterial tooth-wash 0.12% Chlorhexidine-denta. Signature: rinsing the mouth after each meal throughout the post-
operative period.
• Solcoseryl dental adhesive paste. Signature: apply to the tissues of the surgical area after each rinsing.
Appendix 2
Recommendations for the postoperative period
• Ice application (wrapped in a towel) for 15 minutes every hour on the first day after surgery.
• Avoid physical activity.
• Not to eat or drink for two hours after surgery.
• Not to eat hot food for 2 days.
• Abstention from smoking and alcohol consumption.
• Compliance with the pharmacological protocol according to the medication administration record.
Appendix 3
Questionnaire regarding complaints, compliance with pharmacological protocol and recommendations
Dear !
We ask you to answer a few questions in order to obtain information on the course of your postoperative period and to monitor
compliance with appointments and recommendations!
Date of surgical stage of implant treatment:
Day I. Your complaints
II. Do you comply with the pre-
scribed pharmacological proto-
col?






• Indicate all, with no exception, complaints that you have in paragraph I.
• Indicate the level of compliance with the prescribed pharmacological protocol (fully comply with; partially comply with
(indicate what is not complied with); do not comply with) in paragraph II.
• Indicate the level of compliance with the prescribed recommendations (fully comply with; partially comply with (indicate
what is not complied with); do not comply with) in paragraph III.
